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CALIFORNIA LIQUID WASTE MAULER RECORD

SFUND RECORDS CTR
999000511

STATE WATER RESOURCES CONTROL BOARD

_ PRODUCER OF WASTE (Must be filled by producer)

| Pick wp Address:

STATE DEPARTMENT OF HEALTM

HAULER OF VASTE (Must be filled by hauler)

neme (print or epe)_SUperior Industri aump%
Dusiness A“nul_-P.(‘i.__B‘oxsg38’? o ‘L.A (gta,; if 90 : O

! Telephene Mumber:( )

Tolophone Wamberi_ 757-1855 Po— D

. Plek Ups

SZ7< 77

Date:

" Ozder Placed By:

lype of Precess

whict Produced Wastes:
(Txamples: matal plating, equipment cleaming, oil drilling--Cods No.
wastevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Chack type of wastes:
1. ) Acid solution
2. O Alkalise solutien
3. O Pastictdes

8. 0 Tank bottos sedimant
9. 0 a1
10. [3J Prilling mud
1t. [J Contax_ nated soil and sand
e ) Solvent 12. O Canary waste
6. [J Tetrsetbyl lesd sludge . 13, Lager “aete
*. [ Chemical toilet vastes 16, J& mui 200 weter
15. 0 Svine

[Joenes iSpactty)

Code No.

Conpendntes
(Esamglen: Rydrochicric scid, lims, cawatic sods,

wolics, solvents ‘list), metsls (liet), Upper
ergarice {(list), cyanide)

Concenczation:

0000043 -
DO0O00A 5

la

Razardous Properties Waste:

™ nom tomie [Bn-m E corrosive ﬁnplonw
ik ¥ 1— Lmn other
* ! (42 gal) Tspecily)
C 4
mtalnees: IWJ Dunus Dn.. Dochr
(melly,
ical State 14 iquid 1 b
Pysica ' Ot Ohrteu Oetudge Ootber T

specisl Mendling Instrvctions (1f say):

The waste is described to the best of my ability and ia was delivered to
s licensed liquid waste hauler {if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

™\ FOR INFORMATION R

te
State Liquid Waste Mauler's Registratiom No. (1f applicable); L

Job Ne.: O.Ilk 56 No. of Loads or Trips:

Vehicle: varrels, [Jfiatbed, [Jother

The descr:ib waste was hrulod by me *n the dispesal
tacility named below and was accepted,

I certity (or declare) under penalty
of perjury that the Xoregoing is true
and correct,

DISPOSER OF \u;ﬂ: (must et fe.:{ed 'by d)spoaor) -
2474 “p. 1.

i f‘.’l Tt 01754

The haule! apove delivercs the described waste o this di-posal facility and

1t way an acceptable material under the terms ct« RWQCE requ.rements, 3tate
Departmant of Health regulations and local jestrictions.

Unit Ne.:

vacuus truck

spacify

Z}.‘

Fame (print of tvpe)-

Site Addres:-

Quantity measured at site (if appifcabler: .

State tee ({4 any):
Mandling Method(s):
D recovery

[ treacment (specify):

slisaty
andfilt -

precipitars
injection

] Ty inesation,
D disposal (specity;: potd spreading
othae (spectify):

1( waste 1s hald for disposal “I?. 7.:
Disposal Date:

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.,

The site operator shall submit 3 legible copy of esach completed fecord to the
State Department of Health with monthly fee reports,

Ne 104

TO SPILLS OR OTHER EMERGDNCIES INVOLYING

. HAZARDOUS WAST OTHER MATERIALS CALL (800) 424-9300.

A




